rdd

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140133 Fheh 03-29-2004 90056 017 ***150.00

1. Entity Name
OTTLEY SMILES DENTAL CENTER, P.A.

Principal Place of Business Mailing Address 9 4 U 3 7 7 3 4

8117 NAVARRE PKWY. 8117 NAVARRE PKWY.

NAVARRE, FL 32566 US NAVARRE, FL 32566 US _ ]
R v VAT G A O AU
Suite, Apt. #, etc. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20‘- O 52. ‘4 02 3 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O ?g';fql‘;rd:émm_"
6. Name and Addraes.of. Currcnt Roglslored Agent 7. Name and Add;;ss of New Registered Agent
Name
OTTLEY, JARED
8117 NAVARRE PKWY. Strest Addrass (P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code

8. The above named entity submils this statemerit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ change [ Addition
NAME OTTLEY, JARED NAME
STREET ADDRESS | 8117 NAVARRE PKWY. STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
1ITLE TREA O pealate TILE [)Change [ Addition
NAME OTTLEY, KARINA NAME
STREET ADDRESS | B117 NAVARRE PKWY. STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-§T-2IP
TITLE 3 Dalate TIILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-5T-ZP CITY-§T-21P
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O palsie TME [ Change [T Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
euy-s1-2p CiTY-ST-2P

12. I'hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed;.or on an atltachment with an address, with all other like empowereg.

smnmuﬁs;)(‘ \J()Wa m%’ & {aT Lo K0 AZ-0iv Y

.. VSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ({ﬁtr lcToR Date Daytime Friona ¥

~
™~




